- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011089

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e o TATE FILE
B3 -

0 NOT
ON'THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence bafore
“a. ‘COUNTY i
Dunklin a. STATE Mo. b. COUNTVDunklin admission}
b. cg;r _(If outside corporate Iim_i:_s,- give TOWNSHIP only) Langth of stay in 1b €. CITY ‘Inside Limits

TOWN Kennett TownN Kennett Yo G Ne [

€. Z%EP'IQTATEO%'F (1" NOT in haspital, give location) Inside Limits d. :[?II)EREETSS (If cuttide, give location) Reside on Farm

INSTITUTION Routo # 3 Yesffi NoOd Route # 3 Yos 1 No IR

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) OF
____Ellen Pruett | ™ April 5 1963

5 SEX 6. COLOR OR RACE 7. Marrisd @& Nevei Married [ [6. DATE OF BIRTH | 9 AGE Uow birthday) [ IF UNDER | YEAR IF UNDER 24 HR

3

4 |

5 )/ Female White wiowed D bivereed U1 10/28/188B MR EIE R
é

VS 300
Rev. 4/59

163557
20258

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fa none Poplar Bluff, Mo, U.S.A,.

130, FATHER'S' NAME . 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Dan Fouts ‘—"?;%Unknown JeAs Pruett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ar unknown)' {If yes, give war or dates of servi .A R Pruett Kemett , MO .

INTERVAL BETWEEN
ONSET AND DEATH

i .
18, CAUSE OF DEATH (Enter only‘one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (elge ﬂ)/d Cﬁ‘fsz 4. ,/%/‘74/467 iond Sheurs.

DOCUMENT

. Condition, If any, ouefc‘n'(b) ; /(T’é/f)/b S¢ L 1.0/607'/ Q/// //9/5"/4"*"‘ /d,}//-g-

which gave rise to

above ;:i:uu d[il. ,J

stating the under- a /M

lying cause last, L DUETO () . ﬂ/d ‘U

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decpased was female was
diseass condition. given in PART | (a) there a pregnancy in last 90 deys. ,

) I YnIDNoICIUnImcwn

19, WAS AUTOPSY | 20a. ACCE])ENT -SU!CEIIDE HOMéC!DE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nah.ru af inlury in PART | or PART 11 of item 18.)

PERFORMED
YES O NO i
- 20 TIME - OF How Manth, Day, Year
iMJURY am.’ \ .
p-m.

1 20d. INJURY OCCURRED ] 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
.~ WHILE AT WORK (3 iy farm, factory, street, office bldg., etc.)
T NOT WHILE AT WORK D N

‘21, iattended the deceased from 4’ ER/% to. f -5 &3 ’"'.d last “'”E’““ P X 4

Death ogcurred on the date stated l , and to the bast of my knowledge, ‘from the causes stated,

A:?v( j 22c. DATE SIGNED
; ; e /;/4 K i-&3
RIAL, c:zemndn 23k, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. zOCAnoN_ (City, town, or county) [State)

REMOVAL [Spectf) oL Fv L2 Oak Ridge ' Kennett, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

McDanielTFunaral Kennett, Mo. -0 -63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- LN .
, f‘M’EDIC_AL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFRIDAVIT OF

ITEM NQO.

nNe .

(Licensed Embalmer’s Statament on Reverse Sicle)




.t

STATEMENTY BY LICENSED EMBALMER

=R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Stydent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

2 ('r'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 'rh:s body is, not, embalmed fact should be 0 sfafed above

1 [ -_--. _r‘




